CRT-302 Comparison Between Multislice Computed Tomographic Angiography (MSCTA) and Invasive Coronary Angiography (ICA) in Syntax Score Calculation  by Abdel Ghany, Mohamed & El Maghraby, Khaled
J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S , V O L . 7 , N O . 2 , S u p p l S , 2 0 1 4 S39Methods: 4 of the 11 patients were treated with the Ardian Simplicity System, the
other 7 with the system EnlingHTN. For all patients we used the femoral arterial
access. All patients were treated with double antiplatelet therapy for 3/6 months after
the procedure. 4 patients had complex renal anatomy: 2 patients presented superior
polar arteries and 2 early bifurcation (proximal segment length <10 mm), all of them
had a diameter > 4 mm.
Results: All patients were treated successfully. Patients with superior polar arteries
and/or early bifurcations developed arterial spasm on polar arteries or on post-bifur-
cation branches, the spasm was attenuated but not completely solved at the end of the
procedure. Follow up: CT angiography showed no vascular complications also in
patients with complex renal anatomy. Renal function remained stable. The average
ambulatory pressure was reduced to 150/94  10/8 mmHg after one month and 117/
69  11/9 mmHg after one year. After 6 months 10 of the 11 patients presented a
reduction of about 27/10 mmHg in blood pressure. 1 patient was hospitalized for
hypertensive crisis 7 months after the procedure, blood pressure values normalized
after about a year and are still stable. All patients have progressively reduced the
number of antihypertensive drugs (1-2 vs 4 or more pre trend). The evaluation of
patients with complex renal vascular anatomy has documented at 6 months a marked
reduction in blood pressure (115/60  12/10 mmHg) and in the number of drugs
taken.
Conclusions: Our experience conﬁrms that trend is an effective procedure in the
treatment of hypertensive patients refractory to medical therapy. The presence of
arterial spasm, considered a reversible periprocedural complication, in fact seems to be
associated to a greater effectiveness of the treatment.IM
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Coronary CT Angiography in Triaging Patients Admitted to Emergency Department with
Chest Pain and Low to Intermediate Risk of Acute Coronary Syndromes
Jacek Jagas, Piotr Klimeczek
Regional Specialised Hospital Wroclaw, Wroclaw, Poland
Background: A single center, prospective, randomized study was undertaken to
evaluate the safety and efﬁcacy of coronary CT angiography (CCTA) guided strategy
to triage patients admitted to Emergency Department (ED) with acute chest pain.
Methods: 206 patients admitted to ED with acute chest pain and low to intermediate
risk of ACS were randomized into two groups: Group A: CCTA guided strategy (104
pts, 52 F) and Group B: risk assessment and invasive angiography according to
standard practice (102 pts, 55 F). In Group A all patients underwent ECG gated
64slice CCTA appended to routine proceeding.
Results: Among of 1096 coronary segments, 92 (8.3%) were not suitable for evalu-
ation by CCTA (mostly distal segments and small branches). Effective radiation dose
for CCTA was 9.44.2 mSv. In 74 patients (71%) CCTA excluded signiﬁcant
coronary stenosis as a cause of acute chest pain. In this group of patients CCTA
revealed lung nodules (n¼4), pulmonary embolism (n¼5), enlarged mediastinal lymph
nodes (n¼17) and esophageal hernia (n¼4) as other possible causes of acute chest pain.
Invasive coronary angiography was performed in 30 patients (29%) in group A and in
98 patients (94%) in group B (p<0,002). Revascularization followed invasive angi-
ography in 28 patients (93%) in group A and in 36 patients (37%) in group B. Mean
time of hospital stay was signiﬁcantly shorter in group A (5521 hrs vs. 9034 hrs,
p<0,005). There were no undetected acute coronary syndromes and no signiﬁcant
differences in major adverse cardiovascular events at 1 year. CCTA demonstrated very
high discriminative value for selecting patients requiring invasive angiography: area
under ROC curve 0.977 (0.95 conﬁdence interval, p<0.002, sensitivity 100%, Spec-
iﬁcity 95.4% PPV 89%, NPV 100%.
Conclusions: In patients in the emergency department with acute chest pain and low
to intermediate risk of acute coronary syndromes, incorporating CCTA guided
strategy to triage patients for invasive or conservative treatment decreases the number
of invasive angiographies, shortened time of hospital stay and allowed the diagnosis of
other, noncardiac causes of acute chest pain with excellent long term outcome in
comparison to standard strategy.CRT-301
Phenotypic Characteristics of Lethal Anomalous Right Coronary Artery From the Left
Main Artery; the LARCALM Score
E. K. Otah,1 Olusegun A. Popoola2
1The Heart and Vascular Institute, Houston, TX; 2The Methodist Hospital,
Sugar land, TX
Background: Sudden cardiac death in young individuals is considered a tragedy
especially if it is due to a possible preventive problem. The need to establish proper
screening protocols in the large athletic and young population cannot be over
emphasized. One of more common causes of SCD is the presence of lethal anomalous
right coronary artery disease from the left main artery and traversing between the
pulmonary trunk and the aortic root now called LRCA.
Methods: Using our database from the cardiac CTA department we reviewed a
random group of patients with CTA diagnosed anomalous right coronary artery from
the left main coronary artery. Patients were divided into two groups, the benign and
the lethal variety of patients with anomalous right coronary artery of the LRCA variety
again all diagnosed by 64 slice cardiac CTA. We obtained history of presentation, past
medical and social history, family history and physical notes, we also obtained ECG
and if available exercise ECG, we also obtained list of medications. Parameters ob-
tained from these sources included; demographics i.e. age, sex, race, presenting
complaints i.e. chest pain variants of angina, syncope, dizziness, SCD, falls, shortness
of breath. Family history included; SCD in family, age of SCD, social history included
drug use, alcohol use, tobacco abuse and other substances. The ECG was reviewed at
rest and if available post exercise.
Findings: Baseline characteristics were similar except for a greater proportion of black
males. By logistic regression, factors predictive of presence of lethal variety of anomalous
right coronary artery included a history of sudden cardiac death in family, episodes of
dizziness and chest, age of range 20-35 and black male. Others include non-speciﬁc T
wave changes in the inferior lateral leads and t wave inversions on exercise. Each of these
variables were given a score based on the regression analysis. This was subsequently
applied to the rest of the patients including the original group. Findings are presented.
Conclusion: The LARCALM score predicted the presence of lethal anomalous right
coronary artery with a sensitivity of over 50 % and speciﬁcity of 30%. Accuracy was also
noted to be over 20% in this population. There was no difference in outcomes in patients
with the lethal variety onmedical therapy, whichwas beta blocker use and cardiac surgery.
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Comparison Between Multislice Computed Tomographic Angiography (MSCTA) and
Invasive Coronary Angiography (ICA) in Syntax Score Calculation
Mohamed Abdel Ghany, Khaled El Maghraby
Assuit University, Asyut, Egypt
Background: Syntax Score has been developed to determine the complexity of cor-
onary artery disease and to identify patients at risk for major adverse events following
coronary interventions. We aimed to study the feasibility of non invasive Syntax Score
calculation by Multislice Computed Tomographic Angiography (MSCTA) and
compare it with that obtained from Invasive coronary Angiograph (ICA).
Methods: Syntax Score was calculated and compared for 91 consecutive patients (55.8
 7.8 years; 76 males) who underwent 64 MSCTA and ICA for evaluation of chest
pain. The duration between the two examinations was 10  5 days. Post CABG
patients and those with bad image quality in MSCTA were excluded.
Results: MSCTA compared to ICA for diagnosis of >50 % stenosis per coronary
artery (left main, left anterior descending, left circumﬂex and right coronary arteries),
showed that MSCTA had a speciﬁcity of 92.2% (217/235), sensitivity of 97.1 % (125/
129), negative predictive value of 98.2% (217/221) and accuracy of 94.3 (364/386).
Agreement between modalities was high with a kappa of 0.74. There was a positive
correlation between MSCTA and ICA Syntax scores (r 0.73, p ¼ 0.000). The mean
Syntax score was 15.8 7.16 for ICA versus 16.3 7.6 ForMSCTA (Kappa of Cohen
0.66), p 0.000). Bland Altman plot revealed that: the estimated bias was 1.9  3.4 and
themost bias occurred with higher syntax score. Lesions per patient were more identiﬁed
with MSCTA than ICA (2.5 1.4 vs. 1.9 1.1, p<0.001), with a good degree of
agreement (kappa¼0.65). Syntax score per lesion was similar with higher degree of
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Gagreement (6.35.8 vs. 6.04.8, kappa ¼ 0.74 (p<0.001). Calciﬁed lesions were
identiﬁed to a similar extent (28 vs. 26 cases) with fair degree of agreement (kappa¼0.40).
Both Bifurcation lesions and total occlusions were identiﬁed to a similar degree by
MSCTA and ICA, (kappa¼0.38 for bifurcation lesions and ¼0.64 for total occlusion).
For lesions identiﬁed with both techniques the degree of agreement was higher than total
score (6.54.8 for ICA vs. 6.96.3 for MSCTA, p<0.05), kappa ¼ 0.76).
Conclusion: We found a good degree of agreement between 64 MSCTA and ICA in
syntax score calculation. Larger studies with new scanners of MSCT are needed to
conﬁrm our results.
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NonInvasive Assessment of Plaque Characteristics with Dual Source Multislice
Computed Tomography Coronary Angiography in Symptomatic Controlled Diabetic
Patients
Mohamed Ali Mohamed Abdel Mageed, Mohamed Salem El Baz, Islam Shawky,
Abdel Aziz, Moustafa Ibrahim Mokarrab, Kamal Ahmed Meghany, Wael Mohamed Atteia
Al Azhar Univ., Cairo, Egypt
Objective: Cardiovascular events are high in patients with type II diabetes, whereas their
risk stratiﬁcation is more difﬁcult. The higher risk may be related to differences in cor-
onary plaque burden and composition. The purpose of this study was to evaluate whether
differences in the extent and composition of coronary plaques in patients with and
without diabetes can be observed using multi slice computed tomography (MSCT).
Research design and methods:MSCTwas performed in 100 patients (56 [56%]with
type II diabetes) we also use HA1c as a predictor to differentiate between controlled and
uncontrolled diabetic patients.Thenumberof diseased coronary segmentswasdetermined
per patient; each diseased segment was classiﬁed as showing obstructive (50% luminal
narrowing) disease or not. In addition, plaque type (non calciﬁed,mixed, and calciﬁed) was
determined. Plaque characteristics were compared in patients with and without diabetes
and also between controlled and uncontrolled diabetic patients. Regression analysis was
performed to assess the correlation between plaque characteristics and diabetes.
Results: Patients with diabetes showed signiﬁcantly more diseased coronary segments
than non diabetic patients (4.870  2.488 vs. 2.130  1.558, P < 0.001*) with more
non obstructive (3.8332.847 vs. 0.567 1.558, P < 0.001*) plaques. Relatively more
non calciﬁed (0.8330.841 vs. 0.3480.640) and calciﬁed (3.2782.528 vs.
0.5650.935) and less mixed (0.7410.894 vs. 1.2171.191) plaques were observed
in patients with diabetes (P < 0.02). Also patients with uncontrolled diabetes showed
signiﬁcantly more non calciﬁed plaques than patients with controlled diabetes (1.50 
0.67 vs 0.375  0.609, P< 0.001*). Diabetes correlated with the number of diseased
segments and non obstructive, non-calciﬁed, and calciﬁed plaques.
Conclusions: Differences in coronary plaque characteristics on MSCT were observed
between patients with and without diabetes and patients with controlled and uncon-
trolled diabetes. Diabetes was associated with higher coronary plaque burden. More
non calciﬁed and calciﬁed plaques and less mixed plaques were observed in diabetic
patients and also more non calciﬁed plaques were observed in uncontrolled diabetic
patients. Thus, MSCT may be used to identify differences in coronary plaque burden,
which may be useful for risk stratiﬁcation.
Imaging
CRT-304
Validity of Tissue Doppler Markers in the Assessment of Pulmonary Hypertension
Abdo M. Nasr, II
Kasr El Eini, Cairo, Egypt
Background: The accuracy of tissue Doppler parameters of right ventricular function
including Isovolumic relaxation time (IVRT) and Isovolumic contraction time (IVCT)
have not been validated sufﬁciently in pulmonary hypertensive patients (pts).Purpose: To assess the ability of tissue Doppler imaging (TDI) - as a noninvasive
method- to predict pulmonary artery pressure and to determine the possibility of
assessment of severity of pulmonary hypertension.
Patients and Methods: The study population comprised three parallel groups of
consecutive patients. The study groups were: Group I (31 control subjects) in which
conventional Doppler and TDI-derived echocardiographic variables were measured
from lateral tricuspid annulus and compared with Group II (30 pts with pulmonary
hypertension and normal left side structure and function) and group III (30 pts with
pulmonary hypertension and dilated cardiomyopathy).
Results: In group I the median age of the pts was 40.4 years, 68% of them were males,
in group II the median age of the pts was 35.5 years, 76.7% of them were females
while in group III the median age of the pts was 33.5 years, 80% of them were
males. The estimation of PASP was derived from tricuspid regurgitation velocity
according to the Bernoulli equation. The measurement of IVRT was calculated using
pulsed tissue Doppler. In group II and in group I (p, 0.0001), the average IVRT
was 81.006.3 ms [95% conﬁdence interval (CI):65–96] and 32.37.05 ms (95% CI:
20–50), respectively. We found a strong correlation between IVRT and systolic
pulmonary pressure in group II (r¼0.57, p, 0.0001) and a cut-off of 57.5 ms showed a
sensitivity and speciﬁcity of 100% and 97%, respectively, for the prediction of
elevated PASP. In group II and in the group I (p, 0.0001), the average IVCT was
34.24.8 ms [95% conﬁdence interval (CI):25–45] and 61.59.7 ms (95% CI:
45–75), respectively. We found a strong inverse correlation between IVCT and systolic
pulmonary pressure in the PH group (r ¼-0.38, p, 0.0001) and a cut-off of 35.5ms
showed a sensitivity and speciﬁcity of 60% and 63%, respectively, for the prediction of
elevated PASP.
Conclusions: The measurement of IVRT and IVCT by TDI is a simple and
reproducible method that correlates well with PASP. It is, therefore, parameters to
consider in the echocardiographic assessment of pts with PH, and may be particularly
important when the tricuspid Doppler signal is poor.
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ST Elevation Morphology and Site of Early Repolarization Pattern in Patients with
False Tendons
Ahmed Mohamed Ragab, Amir AbdelWahab, Yasser Yazeed, Wael El Naggar
Cardiovascular Department, Cairo University, Cairo, Egypt
Background: Although early repolarization pattern (ERP) have been considered for
long time to be a normal electrocardiographic ﬁnding, it was proved in recent studies
to cause sudden cardiac death. Exact mechanism underling this electrocardiographic
phenomenon is not well established. False tendons are (FT) ﬁbromuscular bands that
transverse the left ventricular cavity and often contain conduction tissue which proved
in some case reports to cause ventricular tachycardia.
Objectives: To investigate the electrocardiographic characteristics of patients with
false tendons.
Methods: We studied 60 non cardiac patients with FTs and 60 non cardiac patients
with ERP. Patients were classiﬁed according to presence of ERP and FTs to:
ERPþFT (group 1, n¼52) and ERP or FT (group 2, n¼68). ERP was deﬁned
as J point elevation manifested either as QRS slurring (transition from the QRS
segment to the ST segment) or notching (positive deﬂection on terminal S wave),
upper concavity ST segment elevation for more than 0.1mV and prominent T waves in
at least 2 contiguous leads. False tendons were deﬁned (by 2D TTE) as bands
stretching across the left ventricle (LV) from the ventricular septum to the papillary
muscle or LV free wall but not connecting, like the chordae tendinae, to the mitral
leaﬂet. PRd, QRSd, QT, QTc, JT and JTc were calculated, site morphology of ST
elevation was identiﬁed and amplitude of ERP and number of leads with ST elevation
were calculated. Site and number of FTs were identiﬁed and length & thickness &
volume of FT were measured. FTs were classiﬁed according to their points of
attachment as type 1 (longitudinal), type 2 (diagonal), type 3 (transverse) and type 4
(weblike).
Results: ERP was present in 29 patients (48.3%) of patients with FTs and FTs were
present in 23 patients (38.3%) of patients with false tendons. Horizontal ST segment
elevation was found in (61.4%) patients of those with ER and FT which is much more
common than patients with ER alone (27.8%) and this was statistically signiﬁcant (P¼
0.007). We found that 80% of patients with ER pattern in the inferior leads have
oblique FTs (P ¼ 0.043) and 72% of patients with ER pattern in the inferolateral leads
have transverse FTs (P ¼ 0.05).
Conclusion: Our results suggest that FTs may play a role in genesis and determi-
nation of site and morphology of ERP.
